
CALIFORNIA FORM 700 
fAI" p( till AL I'R,,(:II( rs (or rl1SSl0fj 

A PUBLIC DOCUMENT 

PI •• se type or print In Ink. 

NAME OF RLER (LAST) 

5cHf7;JIJEff 
1. Office, Agency, or Court 

Agency Name 

AKT?I/fAC; 0/ I~ 

II APR -4 PM 12: 35 
⁾⁾†                

(FiRan (MIDDlE) 

J~)lA/ #tJJlEer 

Your Position 

~ If filing ~r:ultiPIe positions, lis( below or on an attachment. 

Agency: L..I±FCD Position: C. h::ll' Vrno-tJ - boo tdioJfLh7 tM-r 
2, Jurisdiction of Office (Ch.ck at lu.t on. box) 

o State o Judge (Statewide Jurisdiction) 

o Multi-Counly _____________ _ OCounlyof _____________ _ 

o City of o Other 

3. Type of Statement (Check at lu.t on. box) 

• Annual: The period covered is January 1, 2010, through Oecember 31, o Leaving OffIce: Date Left ----1----1 __ 
(Check one) 2010, ·or· 

The period covered is ----1----1~ through December 31, 
2010, 

o The period covered is January 1, 2010, through the date of 
leaving office. 

o Assuming Office: Date ----1--1 __ 

o Candidate: Election Year _____ _ 

4. Schedule Summary 
Check appl/C1Ibl •• chedul •• or "Non •• " 

o Schedule A·1 • Investmenis - schedule attached 

O' Schedule A·2 ·Investmenis - schedule attached 
o Schedule B • Real Property - schedule attached 

o The period covered is ----1----1~ through the date 
of lea~ng office. 

Office sought, if different than Part 1: ______________ _ 

~ Total number of pages including this cover page: __ _ 

II Schedule C • Income, Loans, & Business Positions - schedule attached 

o Schedule D • Income - Gills - schedule attached 
o Schedule E • Income - Gills - Travel Payments - schedule attached 

·or· 
o None· No raportable interasts on any schedule 

                
                                          
                                                          

                                          

                                                                                                                                                           
herein and in any attached schedules is true and complete. I acknowledge this is                    

I certify under penalty of pe~ury under the laws of the State of California tha                            ⁾†

Date Signed . . Signatur  ※⁾⁾⁾‽‴‴※⁾⁾⁾⁾‽‽‽

FPPC Fonm 700 (201012011) 
FPPC Toll-Free Helpline: 8661275-3772 www.fppC.CLgOY 
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,-
SCHEDULE C 

Income, Loans, & Business 
Positions 

CALIFORNIA FORM 700 
FAIR POLlTl\.-At PRA( TIr:C:; (Ott'11:::'SIO',j 

Name 

(Other than Gifts 'and. Travel Payments) 

.. 1 INCOME RECEIVED ~ 1 INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

./I2AN eM~ee 5#c:J/;? 
ADDRESS (Business Adte" Acceptable) 

/I / tI/?2tlIJC '5 r 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

/1A6t5ER (Iv a 
YOUR BUSINESS POSITION 

MrfBEf( 
GROSS INCOME! RECEIVED 

0$500 - $1,000 0 $1,001 - $10,000 
• $10,001 - $100,000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME MS RECEIVED 
o Salary 0 Spouse's or registered domestic partner', income 

o Loan repayment 0 Partnership 

o Salo of __ ----:::==:-:===-----
(Property. car; boar, etc.) 

o Commission or 0 Rental Income. II8t each soun:e of $10,000 or more 

O O1ho, _'4+iL.J.flL/-/ .<JJ,.......>,C......!::!<.tiT"=:;;:;--___ _ -~ fir (Desct1be) 

... 2 LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

ADORES,S (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

o $500 - $1,000 
o $10,001 - $100,000 

0$1,001 - $10,000 
DOVER $100,000 

CONSIDERATION FOR WHICH INCOME MS RECEIVED 
o Salary 0 Spouse', or reglatered domestic partner', Income 

o Loan repayment 0 Partnership 

o Sale of _____ -:::===== ____ _ 
(Property, car; boat, etc.) 

o Commission Of D '~ental Income. list eaCh souroe of $10,000 or more 

o Olho' ______ -c==.-_____ _ 
(Describe) 

* You are not required to report loans from commercial lending institutiDns, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of business on terms 
available to members of the public without regard to your official status. Personal loans and loans received 
not in a lender'S regular course of business must be disclosed as follows: 

NAME OF LENDER" 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - $1,000 

o $1,001 - $10,000 

o $10,001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonthsIYears) 

___ ...:% 0 None 

SECURITY FOR LOAN 

D None o Personal residence 

o Real Property ______ ===:::-_____ _ 
StiHt 8Cldr8ss 

CHy 

D Guarantor ________________ _ 

o Olhe'-------c==:------
(Describe) 

FPPC Form 700 (2010/2011) Sch. C 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 


